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Statement as of December 31, 2006 of the B|Ue Care Network Of MiChigan

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1 6 7

Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

A&H Premiums Due and Unpaid
Federal Employees Health Benefit Program ...
City Of Detroit...........
State Of Michigan....
0299997. Group subscribers subtotal
0299998. Premiums due and unpaid not individually listed
0299999. Total group

0399999. Premiums due and unpaid from Medicare entities
0599999. Accident and health premiums due and unpaid (Page 2, Line 13)

..1,038,760 |...

0. 2,194,900
95,217 |
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Statement as of December 31, 2006 of the B|Ue Care Network Of MiChigan

EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 4

1 2 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
[0199998. Pharmaceutical Rebate Receivables Not Listed INdividually..........c...oorrveirssrerrssmssessssssessenes [ ..4,086,121 [.. .1,940,630 | ..
[ 0199999. Total Pharmaceutical Rebate RECEIVADIES..............rrrriceessirireeeesssssmseeeessesseeessssseesesssseeees [ XA
Other Receivables
MEAICATE. .......cvieiecicct ettt bbbttt b ss sttt bee b baes

Medicaid

0699998. Other Receivables Not Listed Individually
0699999. Total Other RECEIVADIES...........ccveerieciiiieieiciieieeiesestesiesesiesessssssssssssssssssssessssessssssssssessssessnns | seseessnessssessnsssessesensensessnsense 121 T4 | eviiiiieiieisisressssseeissresierenserss0,993 | ootiiitsiisiessstesiesesses s sssss s , 155,457
0799999. Total Health Care RECEIVADIES...........ccovvreveiriiieiriieiieicesiesie e sssesensssssssssessssenss | srensesssessensessssessessssnsensernssndy 400, 143 | tviviviieiseisiieieissienieisssneersaedy TAT0T4 | oo 2,096,631 ...6,732,554
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Statement as of December 31, 2006 of the B|Ue Care Network Of MiChigan

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

5
91-120 Days

6
Over 120 Days

7

Total

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed - COVEred..........vriirininnsssis s | 45,505,600 [ ...ocoorveessrreesnerersrrnenenees 6,168,853 |

............................................ 779,232 [ oo, 016 [ i 19,463

..52,479,064

0499999. SubtotalS..........coovriivriiiiiissiisrisiin

..... 45,505,600 | ...

779,232 [

5,916 | .

..19,463

....62,479,064

0599999. Unreported claim and other claim reserves

0699999. Total amounts withheld

169,934,824

0799999. Total claims unpaid...........

0899999. Accrued medical incentive pool and bonus amounts
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Statement as of December 31, 2006 of the B|Ue Care Network Of MiChigan

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
Blue Cross Blue Shield of MiChIgan..........c..c.cveeiriiieieiiciciseiceesteses e sss e nee 9,006,844 17,162 |..... ..8,421 ..16,423

Blue Care Network Malpractice Trust..

16,423 | ..

0199999. Individually listed receivables......

0299999. Receivables not individually listed

0399999. Total gross amounts receivable
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Statement as of December 31, 2006 of the B|Ue Care Network Of MiChigan

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Blue Cross Blue Shield of MIChIGaN..........cc.cciueiiieiiirinieisiieesies et sses AAMINISIIALIVE SEIVICES. ... .vveviierieiseteeieise ettt bbbt b s se st ssntens | sbessessnsensessesessensessnsensensesante 13,248,844 | ..o 13,248,844
Blue Care Of Michigan, Inc..................... Personal PIUS PrEMIUML.........uiuiiiiiiiiiiiieiitetstet et sttt st seseessssesssessesessssasessssssesssesesesensesessssesassnsesessssnns | sresesessssnssssssesessnsesesansesesasnsesassnnd 67461 | oo 67,461
0199999, INGIVIUAIIY ISt PAYADIES. ....vv.cverrrerusresiesessesesessessessasssssesssessessesssessessasssessessessessssssassessassasssesse s4sessessosssessessessassasssnssassassasssessessonssessessasssessessessensanssessessesssessessessenssessessansanssnssessassensessessessunsnssnessnssnssnssessans | essessossanssossossossnssnssnssnssnsas 13,316,305 | ..o 13,316,305
0399999, TOLAl GrOSS PAYADIES.........cuvuevieieiriisiteiseieiieese sttt bt sss s s ss s st st s bss s s b s sss s sssss s sssess 4abssssssssasses st esses et ess s se s s s s b s s s e s s st s et e st s et st ee s s s s s e S s e st bbb st s b e b s A s A s e e A s s bbb st s s b b s e s s s et s tess | ebinsbeeaset st e s st b es et b st baees 13,316,305 | .ooeeeeeeeeeeeeeeeee s 13,316,305
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Statement as of December 31, 2006 of the B|Ue Care Network Of MiChigan

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa % to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

1. Medical groups.. .185,565,459 2 B59,163 | e 95T s | e ...185,565,459
2. INEIMEIAIES. ... v ettt ettt st s s bt s8Rt ekttt en b st antns | sntentensnnstestessantanssensentenssentessensens | senssesnessesnessessesssesesessensnesnns0n0 | eeteitiitineseet et et s ettt ssentees | Seseesntene et es s e s e Rt s es s ne e e st esEnes | SeReEesEeeRReR s et s R R eesses R b ent s sentessaens | HesesEeeseeRs e et bttt en
B Al OB PrOVIAETS. ...euveeieieeie ettt ettt bbb h sk e bbbt | Hienb ettt 56,683,009 482,998 L0 | s | e 56,683,009
4. Total CapItation PAYMENES.........ccviicriictiieisiie sttt bbb bbb bbb se bt en st b ssssstss e sebebenbebessnans | ebebessnanssssnsererntenan 242,248 468 942,167 | oo 195.1 | oiieecceicecerceieeieeeireneenen0 e 242,248 468
Other Payments:
5. Fee-for-service 281,383,179 ...281,383,179
6. CONraCtUal fEE PAYMENTS........ccvcvieeciciceeie ettt sttt sttt s et s et s s s s s st s sssntenansas | svessesansansassessssestnes 741,466,618 741,466,618
7. Bonus/withhold arrangemeNts - FEE-fOr-SEIVICE............cvviveeiiiceeee ettt se et es s ssseens | evssessssissessesessessnans 10,619,116 | ooovvevveeeecereesrereieennn 008 [t XXX e | e e XK i [ e | e 10,619,116
8.  Bonus/withhold arrangements - contractual fE8 PAYMENES............c.ccviueiieicieieceeisee ettt s e | evensessssessesses s bessnans 41,985,053 | ..o 3.2 | v XK e [ XK s ettt | et 41,985,053
9. Non-contingent salaries 12,614,691 | ..o 0.9 et XX [t XXX e | et | e 12,614,691
10. Aggregate cost arrangements...
11. Al other payments !
12, Tl OtNET PAYMENES. .. .o.cveeieeierceietie ettt ittt Eb bbbt | shsenb st 1,088,068,657 | ...voucvrirreirieiissnisniseininians 81.8 | i D0, SO [TRRRN XXXreernrmnrinnenns | e | s 1,088,068,657
13, Tl (LINE 4 PIUS LINE 12)....cevuuieeieeireessiieseesseesssissesss s ses st es sttt | cbsenb s it 1,330,317,125 | oo 100.0 [ D0, SN SRR XXXeerenrnnrinnenns | e[ o 1,330,317,125
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2006 of the B|Ue Care Network Of MiChigan

OWNED

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES
1 2

3 4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and QUIDMENT...........cc.ciieiiccccce ettt b bbbt bt ea bbb ssnaees | ebesssssessssesebes st s s aees 5,235,352 | vttt | e 4394446 | ... 840,906 | ...covvverierereiiereieieas 840,906 | ...covvierierererieesee e 0
Medical furniture, @qUIPMENt ANA fIXEUIES..........c.cvueviieeeee ettt s sttt sen s s s sansanes | evsesssssenssssssssssnsensanens 2,712,988 | ..o | e 2,338,423 | ..o 374,565 | .o 112,370 | oo 262,195
Pharmaceuticals and SUIGICAl SUPPIIES...........ccuvuiuiueireieieiiciie ettt sttt sttt besbnas e | ebsebssessssssssassssassenes 1,194,935 [ oot | et snnes | eraeses et 1,194,935 | oo | et 1,194,935
DUTADIE MEAICAI EQUIDMENL. ........cviteiteiiciite ittt s st bbb s bbbt s s s st s et s e bssb st ssesns | 22ebensssessesssessessesenses e bassessebnssnss | 4essessssssansessssessessesnsessnssesssessnnss | ebsessssessesesessesasssnsessessessnsessnsansas | setessessstsssessssessessassessssestessetassanses | sesessssessnssessssessessessnsessesesessessnssns | essessssessessesnsesssssessnsesessesensesas 0
Other property and EQUIDMENL.........ccviieiiieiieieieie ettt s sttt b s bt et s e bbb s sessesnsenes | atsstsnsessessessssannnsnsanses 7,982,640 | ..oovieiieiiceieiseceisssisenesnins | e 3,407,532 | .o 4,575,108 | .o A4.575,108 | .ovovceiieeceese e 0
T8Ittt | et 17,125,915 | oo (O 10,140,401 | oo 6,985,514 | ..o 5,528,384 | ..o 1,457,130
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Statement as of December 31, 2006 of the B|Ue Care Network Of MiChigan

O A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Blue Care Network of Michigan 2. Southfield, Ml
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....572 NAIC Company Cod.... 95610
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PO YBAI ..o | oeessssssseeseseseons 452,163 | cooovvri 1,734 | 416,511 | .o 20,309 | oo || 13,800 [ 1ooovevrrirrerieriinnns | eerremerereseenienesnens | eersenniensnnnnenins | sessenns s | s | ot
2. FirSt QUAMET. ..coouiceericricerieneieresienes st | o 460,284 | ......ccovvvneen. 1,704 | oo 423,903 |...coovrienne 18,671 | coooeeerceinreercrirees | eevrrnessesessnsesssssssns | oresnneesenenns [EIK): N — P2 (<1 0 SRS DRSSPI DRSSPSR PRSPPSO SO
3. SECONA QUAET. ..o et snessiaenes | evssessiesssenseensse 473,738 | oo 1,668 | ..o 435,732 | .o 18,853 | coooeereeerreerennrnes | eevrenesseeesnnnessnnesnne | cevesneessenenns 13,113 | s L 72 OSSR OO (USRI DU DRSS
4. THIN QUATET.....cveoceeeccereeeecereee et nssesesennnes | cesseessenssenessnees 476,410 | cooovvverienne 1,659 | .o 438,300 |...oovrrerenne 18,602 | cooooeeveeerecercrinees [ eevreeenieeesnnnenneeenne | eeeineesieeenns 13,219 | s B,830 | vvoeeeeereerinnenes [ e | e | et | s
5. CUIMENE YBAI. .cooverreerrreseresenesssseessnnsssssessesssssssssssssnssssnsssnns | ansssssssssesessnssad 482,998 | .o 1,598 | 444,396 |.....ccoervenn. 18,781 | oo | eernenesssessssnsssnenns | cosersneesnenns 13,169 | oo, [0S RO OO TR DYTRTIORRTRRTRROLS PUTOTIORORRRRTRS PO
6. Current year member Months..........cccoveiieeniiesiiseins | eoeerssersesnenas 5,622,483 |............... 19,866 |............ 5,174,883 |............... 224448 | ... | e | e 156,530 |..ocvvvvennn AB,756 [ .o | e | et | e | e
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. oo eessessinnes | ceeenisssnsisenens 2,756,252 | ..o 26,550 |............ 2417470 | .. 180,547 | oo [ eereereierieneniesienns | ceerenseeneenns 90,776 |..ovvvrreiere 40,909 [ oo [ || | s
8. NON-PRYSICIAN. ....oovvererriricririereeereseienssseniees | e 530,860 | ..oovveririnnene 4,524 | ..o 345,164 |....ccooovnn 158,415 | ..vveiveisererssnisnnees | eeseersssnssssssssnssnnes | sesssssesssesans 19,552 | vovvvennrinnnes 3,205 | v | erererssnsssnssnnsnsnes | ssssssssensssessensanss | sessesssasssssesssassssanns | sessssssssnssassssssssaan
9. TOHAIS. ..o | ensees s 3,287,112 [ 31,074 | .. 2,762,634 |.ovvovinenne. 338,962 | oo (O [ 0 | 110,328 |..ovvrvees 44114 | s [\ [P [\ [P [\ [ (] [P 0
10. Hospital patient days inCUITed.............cccorirviriireininieieinicins | cosiiiseiiisainnns 146,342 | ..o 393 | 102,373 | ..o 35,157 | e | e | e 3,007 | oo, LI 70 O e OO BT BUSOTRTTRT
11. Number of inpatient admiSSIONS...........ccccourieeiiiineiiieiniinins | ceririeisiisisienins 34,238 | oo 98 |, 25,608 | ...oovcveend 6,810 [ .ivieeeeeiieeeeeeiies | e | e TT5 | e Q4T | o | et | e ssienes | et | et
12, Health premiums WIHEN. ..o | creeeiienens 1,571,722,906 | ............ 5,890,134 | ..... 1,390,610,843 |.......... 86,073,236 |...coouveerriierinecnis | | veveenens 51,507,018 | .......... BTB41,675 | .oovoeceerierinerins | wevereneninsssinssienes | srneessesseeesesseees | ersesssesesneesssssens | eeesesssensnenseseis
13.  Life premiums direct
14.  Property/casualty premiums WHHEN. ..........c.ovcrrvevniiniienes | coverirereieriseiseieeseeens 0 [ erreereeieienierineies | ererreinsinninee s | e | et | ereesiesi e | sereee st | st eneniens | eresnsee st nenienes | steneiness e nnies | s ennsnsiens | cestereenesnnenniniene | sreesinee s
15.  Health premiums earmned
16. Property/casualty premiums €amed.........ccoceusriennsmininninns | cnrniinsenmeinsnsnsesnenneas 0 i | eenreneensiesien s | sreessesneesnesseensernnes | esnenensnesnessnsenense | eoeesnssnsersnennsessssnnses | orsesssssnenssssnersnnans | anensessssanessensnessens | senssenseesssensesseransane | sonssssnssessensenensensenes | onsessessneessesssrarsnsans | sessnsensessssensesseransans | sreessenssessesssessensees
17. Amount paid for provision of health care services.........cccco | wovririinae 1,330,317,125 |............ 8,710,926 | ..... 1,169,657,081 | .......... 75,655,697 | ..oovveviiiiieiiees | e | e 47,952,981 | .......... 28,309,314 | ..o e | s [ | e 31,126
18.  Amount incurred for provision of health care services........... | wcccoeveeees 1,351,865,362 |............ 8,710,926 | ..... 1,181,675,369 | .......... TT,465,988 | ....o.ovevieeeeeeiieiees | oot | v 48,459,058 | .......... 35,522,895 [ ...ocoveieiiieiiiieeiis | et | et ereereiies | e | et 31,126
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2006 of the B|Ue Care Network Of MiChigan

O A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Blue Care Network of Michigan 2. Southfield, Ml
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code....572 NAIC Company Cod.... 95610
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PO YBAI ..o | oeessssssseeseseseons 452,163 | cooovvri 1,734 | 416,511 | .o 20,309 | oo || 13,800 [ 1ooovevrrirrerieriinnns | eerremerereseenienesnens | eersenniensnnnnenins | sessenns s | s | ot
2. FirSt QUAMET. ..coouiceericricerieneieresienes st | o 460,284 | ......ccovvvneen. 1,704 | oo 423,903 |...coovrienne 18,671 | coooeeerceinreercrirees | eevrrnessesessnsesssssssns | oresnneesenenns [EIK): N — P2 (<1 0 SRS DRSSPI DRSSPSR PRSPPSO SO
3. SECONA QUAET. ..o et snessiaenes | evssessiesssenseensse 473,738 | oo 1,668 | ..o 435,732 | .o 18,853 | coooeereeerreerennrnes | eevrenesseeesnnnessnnesnne | cevesneessenenns 13,113 | s L 72 OSSR OO (USRI DU DRSS
4. THIN QUATET.....cveoceeeccereeeecereee et nssesesennnes | cesseessenssenessnees 476,410 | cooovvverienne 1,659 | .o 438,300 |...oovrrerenne 18,602 | cooooeeveeerecercrinees [ eevreeenieeesnnnenneeenne | eeeineesieeenns 13,219 | s B,830 | vvoeeeeereerinnenes [ e | e | et | s
5. CUIMENE YBAI. .cooverreerrreseresenesssseessnnsssssessesssssssssssssnssssnsssnns | ansssssssssesessnssad 482,998 | .o 1,598 | 444,396 |.....ccoervenn. 18,781 | oo | eernenesssessssnsssnenns | cosersneesnenns 13,169 | oo, [0S RO OO TR DYTRTIORRTRRTRROLS PUTOTIORORRRRTRS PO
6. Current year member Months..........cccoveiieeniiesiiseins | eoeerssersesnenas 5,622,483 |............... 19,866 |............ 5,174,883 |............... 224448 | ... | e | e 156,530 |..ocvvvvennn AB,756 [ .o | e | et | e | e
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. oo eessessinnes | ceeenisssnsisenens 2,756,252 | ..o 26,550 |............ 2417470 | .. 180,547 | oo [ eereereierieneniesienns | ceerenseeneenns 90,776 |..ovvvrreiere 40,909 [ oo [ || | s
8. NON-PRYSICIAN. ....oovvererriricririereeereseienssseniees | e 530,860 | ..oovveririnnene 4,524 | ..o 345,164 |....ccooovnn 158,415 | ..vveiveisererssnisnnees | eeseersssnssssssssnssnnes | sesssssesssesans 19,552 | vovvvennrinnnes 3,205 | v | erererssnsssnssnnsnsnes | ssssssssensssessensanss | sessesssasssssesssassssanns | sessssssssnssassssssssaan
9. TOHAIS. ..o | ensees s 3,287,112 [ 31,074 | .. 2,762,634 |.ovvovinenne. 338,962 | oo (O [ 0 | 110,328 |..ovvrvees 44114 | s [\ [P [\ [P [\ [ (] [P 0
10. Hospital patient days inCUITed.............cccorirviriireininieieinicins | cosiiiseiiisainnns 146,342 | ..o 393 | 102,373 | ..o 35,157 | e | e | e 3,007 | oo, LI 70 O e OO BT BUSOTRTTRT
11. Number of inpatient admiSSIONS...........ccccourieeiiiineiiieiniinins | ceririeisiisisienins 34,238 | oo 98 |, 25,608 | ...oovcveend 6,810 [ .ivieeeeeiieeeeeeiies | e | e TT5 | e Q4T | o | et | e ssienes | et | et
12, Health premiums WIHEN. ..o | creeeiienens 1,571,722,906 | ............ 5,890,134 | ..... 1,390,610,843 |.......... 86,073,236 |...coouveerriierinecnis | | veveenens 51,507,018 | .......... BTB41,675 | .oovoeceerierinerins | wevereneninsssinssienes | srneessesseeesesseees | ersesssesesneesssssens | eeesesssensnenseseis
13.  Life premiums direct
14.  Property/casualty premiums WHHEN. ..........c.ovcrrvevniiniienes | coverirereieriseiseieeseeens 0 [ erreereeieienierineies | ererreinsinninee s | e | et | ereesiesi e | sereee st | st eneniens | eresnsee st nenienes | steneiness e nnies | s ennsnsiens | cestereenesnnenniniene | sreesinee s
15.  Health premiums earmned
16. Property/casualty premiums €amed.........ccoceusriennsmininninns | cnrniinsenmeinsnsnsesnenneas 0 i | eenreneensiesien s | sreessesneesnesseensernnes | esnenensnesnessnsenense | eoeesnssnsersnennsessssnnses | orsesssssnenssssnersnnans | anensessssanessensnessens | senssenseesssensesseransane | sonssssnssessensenensensenes | onsessessneessesssrarsnsans | sessnsensessssensesseransans | sreessenssessesssessensees
17. Amount paid for provision of health care services.........cccco | wovririinae 1,330,317,125 |............ 8,710,926 | ..... 1,169,657,081 | .......... 75,655,697 | ..oovveviiiiieiiees | e | e 47,952,981 | .......... 28,309,314 | ..o e | s [ | e 31,126
18.  Amount incurred for provision of health care services........... | wcccoeveeees 1,351,865,362 |............ 8,710,926 | ..... 1,181,675,369 | .......... TT,465,988 | ....o.ovevieeeeeeiieiees | oot | v 48,459,058 | .......... 35,522,895 [ ...ocoveieiiieiiiieeiis | et | et ereereiies | e | et 31,126
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying value, DECEMDET 31 Of PHOT YEAT........ciuiiiireiiicieie ettt s bbbt bbb s bbbt es
Increase (decrease) by adjustment:

2.1 Totals, PArt 1, COIUMN 1.t bbb
2.2 Totals, Part 3, Column 7

Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9))..........ccccoevveirerinieennes

Cost of additions and permanent improvements:

4.1 Totals, Part 1, COIUMN T4 ...t
4.2 Totals, Part 3, COIMN ... bbb
Total profit (10SS) ON SAIES, PArt 3, COIUMN 14........oueiiireiieieieicieisite ettt et b et s 883 e stk st bbb s sttt
Increase (decrease) by foreign exchange adjustment:

8.1 Totals, PArt 1, COIUMN 12.......ooiiiiic bbb bbb
8.2 TOtalS, PArt 3, COIUMN 8. bbb bs b
Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 13...........iiiiiiiiii e
Book/adjusted carrying value at €nd Of CUITENE PEIIOM. ...........ccoviuiriiririieisie ettt bbbt a bbb bbbt b bbb bbb bbb en s bbbt s s s
TOtal VaIUBHION BIIOWEANCE..........ooiviieiitiii bbb
Subtotal (Lines 8 plus 9)

Total nonadmitted @MOUNLS............ccvcviveiiei et

Statement value, current period (Page 2, real estate lines, Net Admitted Assets column)...

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PriOr YEAI..........c.cveurieieieieereee st
Amount loaned during year:

2.1 Actual cost at ime Of ACQUISIEIONS...........ccvuiuiuiieisiecie ettt st sa bbb as st

2.2 Additional investment made after ACQUISIEIONS............cvueieiiieiieiciie ettt

Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment............cccoveveivieieicnieeee s

Total profit (10SS) ON SaAlE.......cc.cvivereiereeeee e R

Amounts paid on acCOUNt OF iN fUIl AUMNG the YEAT ..ottt bbbttt s e bbb bbbt b e bebae bt b e b et b s s seee
AMOIHIZALION OF PIEMIUM. ...ttt ettt s st R8s 288088ttt en
Increase (decrease) by foreign XChange AJUSIMENL...............cooiiiiiiiccir ettt ettt ettt bbb bbb bbb b st st et ent et bbb b s aen e

Book value/recorded investment excluding accrued interest on mortgages owned at end of current period

Total ValuGtON GIOWANCE.........ceuieeieeiiciieee ettt ss sttt
SUDLOLAI (LINES 9 PIUS 10)...e.veviiviieieeictesees ettt ettt ettt sa et es st b st s b sse s st ee st e s s bse s s et s e b s s be s e e R A et et n b s s b ae e s s e b s st e s s e ettt es s st s s e senns et ntreea
TOtaAl NONAAMIEIEA BMOUNTS.......cvviviicieeicieieiie ettt sa etttk s eS8 b8R8 a8 E R8sttt s n bttt

Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted ASSEtS COIUMN)........c.ccvervevieeeieeicisieiceees e

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Long-Term Invested Assets

Book/adjusted carrying value of long-term invested assets owned, DECEMDEr 31 Of PHOT YEAI............ceiiieiieieiieise et

Cost of acquisitions during year:

2.1 Actual cost at ime Of ACQUISIEIONS............cvuiuiuiecisiciceitee ettt sttt bbb ss st

2.2 Additional investment made after ACQUISIEIONS. ............cuueieiiieiieicie ettt

56,008,811

ACCIUA OF BISCOUNL. ... oottt
INCrease (AECrEaSE) DY AUJUSIMENL...........cviiiiieieiie et sttt 2843 e E et a bbbt
TOtAl PrOfit (I0SS) ON SAIE.......couveieeieitcietecte ettt s e bbb bbb 422 s s d bbb s s st bR bRt b bbb nn
Amounts paid on acCoUNt OF iN fUIl AURING thE YEAT.........c.iiieiieieieiie ettt s b s sk bbbt nb b ns et

Amortization of premium

Increase (decrease) by foreign exchange adjustment

Book/adjusted carrying value of long-term invested assets at end Of CUMTENE PEIOM. ..........c.cvecvevrriiiieier ittt sttt s sttt nse s s
TOtAl VAIUBHON BIIOWEANCE.........couuiiririiiii bbb bbb
SUDLOLAI (LINES 9 PIUS 10)...u.vevievieieescteites e tee ettt sttt b sttt ba st s sttt s b s b sse s s b et s e s s bR bt es s st s e s e e Rt d b st s b bR e s b st e s s sttt es s st s st st et trnta
TOtal NONAAMILIE BMOUNTS........coouiviieiiiri bbb

Statement value of long-term invested assets at end of current period (Page 2, Line 7, COIUMN 3).......cevevriiieeiierieieeierisieissese et sesss s ssesse s ses s ssssnens

31

9,946,029

65,954,840

65,954,840

65,954,840
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Statement as of December 31, 2006 of the B|Ue Care Network Of MiChigan

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation orLess Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

1.1
1.2
1.3
14
1.5
1.6
1.7

U.S. Governments, Schedules D & DA  (Group 1)
Class 1
Class 2....
Class 3....
Class 4....
Class 5
Class 6
TOMAIS. ...t

60,553,963

....1,001,372

2.1
22
23
24

All Other Governments, Schedules D & DA  (Group 2)
Class 1
Class 2
Class 3
Class 4....

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA  (Group 3)

41
4.2
4.3
4.4
45
4.6
4.7

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)

Class 1
Class 2
Class 3
Class 4
Class 5
Class 6
Totals

5.1
52
5.3
5.4
55
5.6
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)
Class 1
Class 2....
Class 3
Class 4
Class5....
Class 6
TOMAIS. ...t

34,109,254

97,866,898

114,438,821
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Statement as of December 31, 2006 of the B|Ue Care Network Of MiChigan

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total

Current Year

7

Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col.
Prior Year

7

10
Total

Publicly Traded

11
Total
Privately Placed (a)

6.1

6.2
6.3
6.4
6.5
6.6
6.7

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)

ClLASS Tttt
Class 2
Class 3
Class 4
Class 5....

ClASS Bttt e

TOMAIS. ...t

............... 23,634,141
............... 10,156,283

71
72
73
74
75
7.6
7.7

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)

CIASS 1ottt
ClASS 2.ttt
Class 3

............... 85,180,154
............. 166,849,186

.86,794,714
169,483,677

............. 188,211,953
............. 149,843,741

..86,794,714
169,483,677

8.1
8.2
8.3
8.4
8.5
8.6
8.7

TOtAIS. ...t

9.1

9.2
9.3
9.4
9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA  (Group 9)
Class 1
Class 2
Class 3
Class 4
Class 5
Class 6
TOtAIS. ...ttt




Statement as of December 31, 2006 of the B|Ue Care Network Of MiChigan

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation orLess Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
10. Total Bonds Current Year
101 ClaSS oottt | criessneneas 205,628,916 |......ccoconne. 1,001,372 5,477,405 |....ovvvenee. 34,109,254 | ............. 246,216,947 2 e XXX i e XK [ 246,216,947

10.2 Class 2... ..166,849,186 ...169,483,677

10.3 ClASS 3.ttt eies | etenniet sttt ees 0

...169,483,677

..2,634,491

10.5 Class 5
10.6 ClaSS B......vvueviiiieriiceiee et nseaes | erensres s (L PN 0

10.7 TotalS.....coevvevrererennes ..372,478,102 |.. ...1,001,372
10.8 Line 10.7.85 8 % OF COL. B.....c.cvoverrireiiericiciesi e | cvvereissesssssissseenns 89.6 | oo 0.2

. Total Bonds Prior Year
11.1 Class 1
11.2 Class 2...
11.3 Class 3...
11.4 Class4...
11.5 Class 5

............. 425,063,511
...160,000,024 |.

............. 284,709,707 | ..o 773,828 ... 137,962,553 | o [ e 1,617,423
..139,628,097 |.. 10,156,283 |. ...7,354,900 |.... ..2,860,744 | ..

............. 425,063,511
.160,000,024

.585,063,535

11.7 Totals '
..100.0 |...

. .10,930,111
11.8 Line 11.7.858 % 0F COL 8.....ovviioeiieiieissisesesssessiesnssiensnens | oveesinsessisnsseienns 725

. 4,478,167 |..
.......... 1.9

S¢

..... 08 |..
12. Total Publicly Traded Bonds
120 ClaSS .ottt | ceienienieas 205,628,916 |......ccoceuven. 1,001,372 | oo | evereneeneneen DATTA05 | 34,109,254 | .....c.c.c... 246,216,947 | ..o 59.2 | 425,063,511 | cooooeveririeies Y7 G O 246,216,947 |.....ccoenee. XXX
12.2 ClASS 2.ttt | feeaeneenens 166,849,186 | ....vooveececerrereireireirnns | errereesseeseesssssssnsesessnnens | eeressesesesseessssnsssnsssssenes | soeesessesensenns 2,634,491 | ...coceeee. 169,483,677 | ..o 40.8 | .o 160,000,024 | ...ovoovvrreeeenens 27.3 | oo 169,483,677 |..coveeneen. ) 0.0 S

12.3 Class 3...
124 Class 4

12.7 Totals
12.8 Line 12.7 as a % of Col. 6.....
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10

............. 372,478,102 |....c0eeeen 1,001,372 | o0 [ . 5,477,405
.13

13. Total Privately Placed Bonds
13.1 Class 1
13.2 Class 2
13.3 Class 3...
13.4 Class 4
13.5 Class 5
13.6 Class6...

13.7 Totals......ccverirereicenns
13.8 Line 13.7 as a % of Col. 6.....
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10

........................ 00 | i 0.0

(@) Includes $ 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

(b)  Includes $ 0 current year, $......... 0 prior year of bonds with Z designations and §.......... 0 current year, §$......... 0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.
(c) Includes§$.......... 0 current year, §......... 0 prior year of bonds with 5* designations and §.......... 0 current year, $.......... 0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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Statement as of December 31, 2006 of the B|Ue Care Network Of MiChigan

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type orLess Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

U.S. Governments, Schedules D & DA  (Group 1)

1SSUET OBlIGAtIONS. ... vvecereeecrereeee e

1.1
1.2 Single Class Mortgage-Backed/Asset-Backed Securities.
1.7

All Other Governments, Schedules D & DA (Group 2)
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

Defined..

States, Territories and Possessions, Guaranteed,
Schedules D & DA  (Group 3)

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)

Issuer Obligations
Single Class Mortgage-|

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

Defined

ASSET-BACKED SECURITIES:
Defined.......covvveeiiiiiieinns

Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA  (Group 5)
1SSUET OBlIGAtIONS. ... cvveerececeeie e

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

.............. 59,894,799
.............. 37,972,099

.............. 20,089,845
.............. 94,348,976

.............. 59,894,799
.............. 37,972,099

3,862,845

34,109,254 |

o 114,438,801

97,866,898
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Statement as of December 31, 2006 of the B|Ue Care Network Of MiChigan

SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

1
Total
Privately Placed

6.1
6.2

6.3
6.4

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

DEfINEA. ...t

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

........................... 0.0
........................... 0.0

........................... 0.0
........................... 0.0

........................... 58
........................... 0.0

........................... 0.0
........................... 0.0

71
7.2

73
74

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)

1SSUET OBlIGAtIONS........vrereerciceieereie e
Single Class Mortgage-Backed/Asset-Backed Securities...........c.cocvvuene.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

............ 332,195,334
................ 5,860,360

9.1
9.2

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
1SSUET OBlIGAtIONS........cvvrverieieciiieiieiseese et
Single Class Mortgage-Backed/Asset-Backed Securities..............ccoovnee.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

9.5
9.6
9.7

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined....

Other...




Statement as of December 31, 2006 of the B|Ue Care Network Of MiChigan

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type orLess Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
10. Total Bonds Current Year
10.1 IsSUET OBlGAtiONS........ovvererreerereinienriereeeneeneeississensessnessneseisnnns | enrneeneene S TAT8,102 | 1,001,372 | 0 [ 1,614,560 | ...ooovverrerriereian (V1N I 375,004,034 | ..o, 90.2 [ .o, ) 0.0 I DR XXX oo | v 375,094,034 | .cooooveenn 0
10.2 Single Class Mortgage-Backed/Asset-Backed Securities.........c.coovovvveeee | vovveivrireevireieinen0 | oo 0 | o0 3,862,845 | .............. 34,109,254 | .............. 37,972,099 | ceoireeeeeces 91 | D9 S DR XXX 37,972,099 | oo 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
.............................. 0 ceerreneenennn 2,034,491 | 2,634,497 | 06 | b XX K e XK X e [ 02,634,491 |0
.............................. 0 rveerenierenenisneneenen0 [0 | 000 [ b XXX e XK e e |0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined..

o|lo o

Line 10.7 as a % of Col. 6.........
1. Total Bonds Prior Year

11.1 ISSUET OBlGAtiONS.......cvecveieieirieieiericieessesesisnssesnssssssssssesnnnes | ennnennnn 824,337,804 | v 10,930,111 | vovvrrrnn 47,968,861
Single Class Mortgage-Backed/Asset-Backed SECUMHES.........ccvrrirres [ v | eeerseenesesneeseesseeeennees | eevenseseenes 97,348,592

............ 0.0

.............. XXXeovveveen | v 484,854,199 9| ..........484,854,199
...................................... 100,209,336 A 100,209,336

Line 11.7as a % of Col. 8.........

...... 0.0

8¢

. Total Publicly Traded Bonds
12.1 1SSUET OblIGAtIONS..........cvvueerrreircrieierineienneeensseeenensseesenssenennennee | soeeeneenn S N2AT8,102 | i 1,001,372 | | e 1,614,560 [ ..ooovenrrveerniecrnenes | v 375,094,034 | ...coovvvvrrcrinne 90.2 | v 484,854,199 | ....coovvviriirenn82.9 | 375,094,034
12.2 Single Class Mortgage-Backed/Asset-Backed SECUMHES...........couuereres | corerrierieriniineiiisiiesines | ceerernsiseinessesiesiennennns | seessssesessesssessessessssinees | ceveeonsenens 3,862,845 34,109,254 | ....cocoene. 37,972,099 | ..o 91 | i 100,209,336 37,972,099
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined 2,634,491 | i 2,634,491
.............................. 0

12.8 Line 12.7 as a % of Col. 6.....

12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10

13. Total Privately Placed Bonds

13.1 1SSUET OblIgatioNS........vvvveerrieirirricieieee s |

13.2 Single Class Mortgage-Backed/Asset-Backed Securities ceee [ e | e O [0 I
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

.8 Line 13.7 as a % of Col. 6.....
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10
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Statement as of December 31, 2006 of the B|Ue Care Network Of MiChigan

SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates
1. Book/adjusted carrying value DECEMDEr 31 Of PHOT YEAI..........c.rvuieieeirriereeeirreineeeeeseiseesees sttt stesesestessesssessessessenssnssenss | seesssssssssensssessesssssssesssssenns 424,337,804 | oo A24,33T,804 | ..ottt eniesiens | ettt st | ebentes e bbbttt ettt sees
2. Cost of short-term iNVESIMENES ACGUINET............cceiueviieiiicieie ettt snse s ssenns | ssessssesssssssessesss s ses e benssnans 803,081,308 | ...coovevrierieerce e 803,081,308 | ....vveiveeieeeieiieieie ettt ssiesiens | creretss sttt ettt | ebenteseai bbbttt bt en
3. InCrease (eCrease) bY AQJUSIMENT............ccviveieicerse ettt sttt s st s st ssaesnes | saesistesssssssesesssesa et s s tee st s e reees 92,239 | oo 02,239 [ oottt annis | eeteraes sttt ettt seeteets | seetnieseeee st et et n et s st s s se e nneereas
4. Increase (decrease) by foreign eXChange AQJUSIMENE............cueiririnrieieiree ettt sssssess | stsssssssssassassssssnssassssssessensensenssnssessansnes 0 | oottt s st | eresess ettt ettt st s et entestens | stebeetinsentase et s s e st s et s s esae b s s sae s s nseteetas | ebentesesaebne sttt s et e bbb n et aerenn
5. Total profit (loss) on disposal of ShOrt-terM INVESIMENTS............criirriir et ss sttt et ne st | £sessessesssesseesessessses e st essaessesseseas (662,349) | ..o (B2,349) [ ...ttt | ettt ettt enas | ebsaes bbbttt ettt b sens
6. Consideration received on disposal of Short-term iNVESIMENLS..........cc.oiueiieiiccce et sssessenas | sessssessss st s s es s 854,370,900 | ...cooveirieieece e 854,370,900 | ....vvviieeiireiieieeiie ettt | crereie ettt et | esestes e bbbttt ne s
7. Book/adjusted Carrying VaIUE, CUITENE YEAN.........c.cccvveerieeiesierese sttt st s sbes s s ssssse s s sssssessssessss s sessssasssssns | svssessesissassessssessssssssssasssens 372,478,102 | v 372,478,102 | oo 0 [ oo 0 | e 0
8. TOtal VAlUALION GlIOWANGCE...........ceurieeiieiieiieii ittt e e b bbb | eebsee b en bbbttt 0 ettt | Seest ettt st ns | Sebeb e bbbttt R e st ennere | eebeeb bbb
9. SUDLOLAI (LINES 7 PIUS 8).....vuvveeecerariseeeeseeseeesseesssesssseesse st ss st st b st | 2eseessees et ees st 372,478,102 | ..o 372,478,102 | oot O R (0 OO RRN 0
10. Total NONAAMITIE BMOUNES...........ciiiiiiii bbb bbb bbbt | ekt ne bbb bbb 0 | et | SRR | Shis bbbt bbb | Shbe bbb
11. Statement value (LINES 9 MINUS 10)........cvrriiieeicriieieesieies s sssse st besss s bbb s st s st esb s sessesssssstssssssasssssssessesss | sesessessssssesssssssnsesssessnsens 372,478,102 | oo 372,478,102 | oo 0 | et 0 [ o 0
12, INCOME COIECLEA AUING YEAT .....oevvvieii ettt b st bbb b s st st sesebensetesessnans | sebessssssessssssesessstessssnsetensetesas 22,689,053 | ....cvorieee e 22,689,053 [ ....viviieieiiieieteie et | stiteae ettt sttt b s sanretans | esssetes et et ae et es e s s s s n et b n s ena
13, INCOME €AMNEA QUIING YBAT .. ...eu vttt ettt sttt bt st s et s ettt ettt sebsees e st s nssstsnsessstsssessesssensesssssnsensens | ebiessssessesssessesasssssesstansnaans 23,318,668 | ..ot 23,318,608 | ......vvcvivieiectiicteeteeeeieseceeeeeeseneeines | everieteeseeses ettt sne st eaenesaeassensnaens | erersteteneetesasse e et st en et en s an e tenen et
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Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

Sch. S-Pt. 1-Sn. 2
NONE

40, 41, 42, 43, 44



Statement as of December 31, 2006 of the Blue Care Network Of MiChigan

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company D Effective

Code Number Date Name of Company Location Paid Losses Unpaid Losses
Accident and Health - Affiliates
....................... 38-6561862...... | .......01/01/2006 [ BCN Stop-Loss & Casualty Self-Insurance Trust 7,857,452

0499999. | Total - Affiliates ...7,857,452

0699999. | Total - Accident and Health ...7,857,452

................. 7,857,452

0799999.

Totals - Life, Annuity and Accident and Health
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Statement as of December 31, 2006 of the B|Ue Care Network Of MiChigan

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance

Authorized General Account - Affiliates

........................ 38-6561862........ | ..01/01/2006 [BCN Stop-Loss & Casualty Self-Insurance Trust. .[Southfield, Mi... JSSLILA. ....8,023,048 | ..

0199999. | Total - Authorized General ACCOUNT = AfIALES...........o.ovveeveieeeeeeereeeeeeeeteeeteteeesseesesesssesssescesessseesesss eeeesossessssessssssscssscsesessssesssssnssesnssesesssonsssesssemssenesena ....8,023,048

0399999. | Total - Authorized General Account..........cc.cccevvveneeee. ....8,023,048
0799999. | Total - Authorized and Unauthorized General Account...

14

1599999, | TOMIS oo N
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Statement as of December 31, 2006 of the Blue Care Network Of MiChigan

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




Statement as of December 31, 2006 of the Blue Care Network Of MiChigan

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2006 2005 2004 2003 2002
A. OPERATIONS ITEMS
1o PIBMIUMS. ..o | essnsiesinnsis 7,885 | i BA3T | oo [ |
2. Title XVIII - MEAICArE.........ovverieiieciriciseiineieiisc s | ssisssssssisssenessees 138 | e [ | | s
3. Title XIX = MEAICAIG. ..o sis st enessessesnenes | esssssesssessssessssesssnens | crsstmsssesssnnnsssnesssonsnes | coetssessssessssessssensssne | eessstmsssenssssnsssessennenes | nessessseses e
4. Commissions and reinsurance eXPENSE AllOWANCE. ............covcurieueieiierereiereieeieis | evieesiessesessesesssssiesss | sresssssssesesissesessssessss | esessssssssesesesesessssesss | sessssssssssssnsssesessnsess | vesessssesssssesssesesssseses
5. Total hospital and MediCal EXPENSES.........ccvwreirririirinerereiseseeeessesereesseeiesessenns | ceeesessesseesssnnens 5913 | o, 2,528 | oot | e | e s
B. BALANCE SHEET ITEMS
6. Premiums reCRIVADIE...........ccoivuiiiiiic s | st | s | s | s | s
7. Claims PAYADIE........oveceereeeeceei ettt sttt sss s ssse s nssens | sressesssessessenenns [ Y 10,768 | oo [ v | v
8. Reinsurance recoverable 0N PAI I0SSES..........cvurirririririeiiesirereessieeiesesseenssees | reeeeeesessessssssseesssnssnes | cosssessemesssnssesssssssnnss | nesesmsssessssesssssessssnsses | sesessessessssessesessssessess | seesemsesssesnssessesessesns
9. Experience rating refunds due OF UNPAI............coeurerrerienrenrirnirninnieiininsesessinseneies | eensensessessssnsssssssssnssns | onssessssesssmssssssssmssnns | sessessssssssessssssssesssnss | sesessesssssesmssssssssnssns | ssessesssessessmmsssssssnssns
10.  Commissions and reinsurance eXpense alloWANCES UNPAIG............wererirererrermunernes | verreenneessinsisnsssssnssesss | cereemeesesssssnsssssssssnssns | sressesssessnsmsssssssssmssnns | sesssssmssssessssssssnsssanss | sesessossssssesssssensssnsens
11, Unauthorized reiNSUIANCE OfFSEL..........cc.ocimiiricriiiiie st seississsianees | seenseesisssiensississsinnes | cestssssesisnsssssssesisnnsins | eesnsesesssnssnnsssessnnsssnns | resesmessssesesssnsssssinneses | sesesseseseessessseessessens
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12.  Funds deposited by and Withheld from (F).........ccvviiiieiiii e | et esiess | erssssssssssssesssssesesieses | cresssissssssessssssesesasess | sevesesesssessssessssssesises | sresessssesssssssessssssessnns
13, LEtterS OF CIEAIL (L)......cvevecveieisicissc ettt s st nes | saesssssssssessssssesesensess | eresessesssssessssssesasieses | cresssisssssssessssssesesassess | seesesiesssessssessssssesinses | sresessssesssssssesssesessens
14, TrUSE AGTEEMENES (T)...vueeurereeiineerressiiessesssssseeessenses s sessssesseessssssssesssssssssssessasssess | sesssssnsssssssssessessanssesss | susessmssssssessmssansssssnssns | sressesssessnsmsssssssssmssans | sessesssssessssssnssnssnssanss | sesessonssessesssssnsssnssnens
15, OhEI (O)riiuiierieiieirieeseesies st sss s srss st sns st s s sens s sessss s st sssestenssnsnnsans | sessssssssanssnssessensansmenss | srsessmsssssnsnnsansanssnsses | sressessssssnsenssnssnsnnsans | sessessnsssnssssensansanstanss | srsessanssnsessnsnssssnsens
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Statement as of December 31, 2006 of the Blue Care Network Of MiChigan

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10)........c.uurmirririeriserinecssssesssesssesssesesssessnens | onessesssessssesesesenss 619,068,826 | ......cvvrrririreririin (800,194) | ..ovoomvviriirecrireriens 618,268,632
2. Accident and health premiums due and unpaid (LINE 13).........c.vurierrerrninenreieeeeereerseenees | e sesneeees 6,820,192 | ..o | e 6,820,192
3. Amounts recoverable from reINSUIETS (LINE 14.1)......vueurieiriieieississieiseiessssessssssssssesseesssesnes | sesssssssssessssssssssessessssssssessssessasse | sssssessessessessessssessmsssessesessesessessess | sessssessassessssssessessssssessessessssesa 0
4. Net credit for CEABA FBINSUTANCE............c.eveveieee ettt sn e | eveesinsessesssans 9,9, GRS 8,657,646 | ...ocevevevieeeee 8,657,646
5. All other admitted asSets (DAIANCE)...........cccuieiiririiecieeie e ssbe s | erenstesisesaesesaebeseneenas 24,996,425 | ..o seesiiees | e 24,996,425
6. TOtalS @SSELS (LINE 26).......veivieireieritcieictee ettt sttt ss s | ensesanssntes s senaebans 650,885,443 | ....oooovveeeeeee 7,857,452 | oo, 658,742,895
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAId (LINE 1)....uivirreerirerinieeiiesiscnisessesiseesss s esssse st sssssesssssssns | seseseesssssssnsssssessonns 222,495,615 | ..oovvoreernrienrineeni 7,857,452 | oo, 230,353,067
8. Accrued medical incentive pool and bonus payments (LINE 2)............cceeuieriererneeeiiieieieiees | covererieseresesiesessssssnnns 48,913,134 | .oy | e 48,913,134
9. Premiums received in advance (Line 8) 31,838,588 ....31,838,588
10.  Reinsurance in unauthorized COMPANIES (LINE 18).......cvuvurirerirrinririiiieriseieseiseeseesnssssesssssess | sessesssssssssmssasssssssssasssssanssessessonsses | sesessmsssessssssssssessnsssssssssassssssnssasss | oesssssesssssmssessasssmssessassanssessassons 0
1. All other liabilities (DAIANCE)...........cwverrreeriririirieririereesi sttt ennses | fserssnesse s senesseees 119,351,581 119,351,581
12, Total liabilities (LINE 22)........oveieiererririsieeeseiesississssessssis st ssessessssssessssssssssssssssssssssnsss | sessesssessassessssssessesens 422,598,918 430,456,370
13. Total capital and surplus (Line 31) 228,286,525 228,286,525
14.  Total liabilities, capital and SUMPIUS (LINE 32).......cvvrrrrrirrinriririireereieineesesessstseesessssssssssssesss | evsesssesssssessssssessesens 650,885,443 658,742,895
NET CREDIT FOR CEDED REINSURANCE
15, ClaiMmS UNPAIG.......c..cvveiecieceieeeiesete ettt ss e et tes s sss s sesssssesnnss | evsssessessssessseesnsessasees 7,857,452
16, Accrued medical INCENLIVE POOL.........c.oveieiiiiiieieeiiieiiese sttt ssssesessessens | stessssssessessssssssssessesssses s sessnseses 0
17, Premiums reCeived iN @AVANCE. ...........vuuriiircrierieiscrisesieeseesi s sse s sss s sssseees | soesssessseesienssesstsesesessssssesssessnees 0
18.  Reinsurance recoverable 0N PAIA IOSSES. .........vrrriuriirireiinriieisreeieseissesseessese e ssssssssssessees | sresssssssssessssssssssessessssessessesssseses 0
19.  Other ceded reinSUraNCe MECOVEIADIES............c.ceviveveeceeeeeecee et ses s sessnenes | evereneesenessnsesesteesseeesssnens 800,194
20. Total ceded reinSUranCe rECOVEIADIES...........c...cuuuruiiviiiiriiiiniiri e | sesesssssiesssnss s nees 8,657,646
21, Premiums r€CEIVADIE. ........c..oiuuirieiiciresc ettt st | ebiessie sttt 0
22, UnaUthOMZed FEINSUFANGCE. .........ccoivuiiciiciiieiis st sssssses | essssisssssssss st ssees 0
23. Other ceded reinsurance payableS/OffSELS............oiiueiiieiriieiieiesieese s | crssesressstes s ssssessenseend (800,194)
24, Total ceded reinsurance payables/OffSets...........ccociiiiiiieiiesees s | e (800,194)
25. Total net credit for Ceded reINSUTANCE............cvuucieiieiiciiicr s | erbiessissiessnee e nsinees 9,457,840
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Statement as of December 31, 2006 of the Blue Care Network Of MiChigan

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1o AIADAMAL. .. AL | cotiiierinrirenenenees [ eereermeieeineineesensnssnnens [ cereneeresensinneessnnnnens | seereesnenensisssnsensssees | eenseneensenssnsenssseesnnes | ceeeernesessssssneennnss 0
2. AIBSKA. oot AK e [ e [ e | reeneeinessnsisssssensses | eenseneenssnssnsenssssennnes | ceeeessssessesesneesanes 0
30 ATIZONA. et AZ | o | | s | e [ e | e 0
4. ATKANSAS.....covieceieiieietseet sttt AR | oieirrineineineinees [ e [ e | e | censessenensesssesnees | e 0
5. CalifOrMia. ...ttt CA| e [ | s [ e [ e | e 0
8. C0lOradO.........ueueecieeieieieei ittt CO [ e | e [ e [ s | e | e 0
7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18, KENTUCKY.....ovvciccee et

19.  Louisiana.

20, MaINE......cecece ettt

21, Maryland.......c.coeieieieiees s

22, MaSSACHUSELES. ......c..cvuerericieiicice e MAT oo e [ e e e | 0
23.  Michigan

24.  Minnesota

25.  Mississippi

26, MISSOU.....corverieieiereieineessiesisesse et

27, MONEANA......coeieeii s

28, NEDIASKA........overeeeririecrieeie et
29, NEVAUA......ciiiiieir e

30.  New Hampshire........coccveeieeeeeeeeie e NH | o L [ e | e | | v 0
31, NEW JBISEY ...ttt sssssssensens NU | e e [ [ e | v | s 0
32, NEW MEXICO......ureiercreirerciecet sttt NM [ e [ [ e e | 0
33.

34.

35.

36.

37.

38.

39.
40.
41.
42.
43.
44,
45,
46. Vermont...
A7, VIFGINIA.... oottt
48, WashinGtON..........cccoiuiunrieieriei e WA e | e [ [ e e | e 0
49, WSt VIrgINIa......cooviverereeree e WV oo [ e | e | e | e essessssessens | veresisse s 0
50. Wisconsin....

51, WYOMING...ooiiiiiteicicecsce ettt

52, AMENICAN SAMOA. .....corerereirieiriteteeseeeee et ssnes AS | s [ e [ e | s | s | e 0
B3, BUAM. .ottt GU | s e | ceeeeneieeseisessenees | s [ conseeneeseieseseessessiees | oeveeseseeessssesseeesd 0
B4, PUEHO RICO.....coiierieceeereeetsei ettt PR [ e e | e [ o | s | e 0
55, USVirgin ISIands...........cooeuivririueiierieieeeeesieisee s VH oo [ e | e e | e | vevesinsesisnsnsend 0
56. Northern Mariana ISIands...........ccoceereeneenieneinenensneieceeeeenn MP ot [ e | s e [ e | e 0
57, CANAGA......cciiiir s

58.  Aggregate Other Alien

B9, TOHAIS.....ouveeieceeeei ettt | et (VN [T O [ v (U [T (VN I (U [T 0

51
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SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-2069753 Blue Cross Blue Shield of Michigan..........c..cceveevererenrenenn | covressiseiennins 14,300,000 (30,771,000) [ cvvvvverereirerrcrssessresssesees | eereeressssssssessssessessesens | sessessessenes 561,178,911 | oorererereiieiissirsiienes [ erveie | sreressessiesssssessesssssessenes | essssssssinnens 544,707,911
... | 38-2359234... ... | Blue Care Network of MiChigan.............cc.ecueueeueveeeecisieiens | oo . ..(528,610,244) | ..... .(2,110,143) | ...... .(531,061,463)| ...
... | 38-2536979... ... | Blue Care of Michigan, INC..........cccevueveveriieiesieeee e | e .(4,333,272) | .....oocveveen(1,000) | ... .(4,334,272)]...
. 138-3207001... .. | Accident Fund Insurance Company of America 8,486,771) | ..o ..(20,486,771) | ...

... | 20-3058200...
... | 20-3058291...
... | 39-0941450...
... | 38-6561861...
... | 38-6561862...
... | 38-3134881...
... | 38-2612298... .
... | 38-2649504... ...|M-CARE.....
... | 38-0026448...
... | 20-0547500...
. | 38-2338506...
76-0800811...

... | Accident Fund General Insurance Company.
... | Accident Fund National Insurance Company
... | United Wisconsin Insurance Company..........
... | BCN Medical Malpractice Self-Insurance Trust.
... |BCN Stop-Loss and Casualty Self-Insurance Trust...
... |BCN Service Company
..|DenteMax..............

Michigan Health Insurance Company............
.. | Blue Cross Blue Sheild of Michigan Foundatiol
LifeSecure Insurance Company...........c.c......

30,771,000 | ..

.(51,518)
.(1,865,975)

95,601)
..(3,094.267)

(2.214,921)] ..
(4529,343) ..
(7,196,999) | ..

9999999.




Statement as of December 31, 2006 of the Blue Care Network Of MiChigan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

el

2

8.

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will an actuarial opinion be filed by March 1?
Will the Risk-Based Capital Report be filed with the NAIC by March 1?
Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
JUNE FILING
Will an audited financial report be filed by June 1?

explanation following the interrogatory questions.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?

EXPLANATIONS:

BAR CODE:

A D 0 O R R
* 95 6 1 0 2 006 3 6 0O00O0O0O0 =*
AR DR TR TR
* 95 61 0 2 006 2 050000 0 =*
AR S0 A LR EIR A
* 95 61 0 2 006 2 07 0000 0 =*
AR AR A AR ARRRR A
* 95 6 1 0 2 006 4 2 00000 0 =*
KRR R ARARTEC AR A PR ARRR AR
* 95 6 1 0 2 006 3 650000 0 =*
AR A A LR ARRRR A
* 95 6 1 0 2 006 3 3 00UO0UO0O0 0 =*
AR A0 AR ERR A
* 95 6102 006 2 110000 0 =*
AR RS0 0 A R A
* 95 6102 006 2 1300000 =*
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Responses
YES

YES

YES

YES

YES

YES

YES

YES

NO

NO

NO

NO

NO

NO

NO

NO




Statement as of December 31, 2006 of the Blue Care Network Of MiChigan
Overflow Page for Write-Ins

Additional Write-ins for Liabilities:

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
2104. Employee Health INSUTANCE...........cvviveieiieiieceesie ettt sssssssssesssssssenses | sesssesssssesnsan 2,023,039 | ..o | eeerieiennenennnn2,023,039 [ 1,558,338
2105. Escheats.........ccoovvevvvennnee. ..300,271 |.. . ..735,358
2106. Other Payables...........cviueeueiicieiiisiiiseiseie sttt ssssssssssssssssssens | svessessesisssssissesesns 1,142 |.. e —————
2197. Summary of remaining write-ins for Lin€ 21.........oooeviivoiieieiiisceecse e | evsiesiesieinnens 2324452 | o0 | . 2.324 452 | 2,293,696
Additional Write-ins for Nonadmitted Assets:
1 2 3
Change in Total
Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)

2305. Vehicle...............
2397. Summary of remaining

55P




1SS

Statement as of December 31, 2006 of the Blue care Network Of MiChigan

Overflow Page for Write-Ins

NONE



* 95 61 02 006 2 07 00000 =*

PROPERTY/CASUALTY SUPPLEMENTS
TOBE FILNVQNERCH 1
For the Year Ended December 31, 2006
Of the.....Blue Care Network of Michigan

ADDRESS .....Southfield Ml 48076

NAIC Group Code.....572 NAIC Company Code.....95610 Employer's ID Number.....38-2359234



Supplement for the year 2006 of the Blue Cal'e Network Of M|Chigan

Sch. F-Pt. 1
NONE

Sch. F-Pt. 3
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

Sch. P-Pt. 1G
NONE

Sch. P-Pt. 1H-Sn. 1
NONE

Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 1l
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10

NONE
S3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20



Supplement for the year 2006 of the Blue Cal'e Network Of M|Chigan

Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

Sch. P-Pt. 2F-Sn. 1
NONE

Sch. P-Pt. 2F-Sn. 2
NONE

Sch. P-Pt. 2G
NONE

Sch. P-Pt. 2H-Sn. 1
NONE

Sch. P-Pt. 2H-Sn. 2
NONE

Sch. P-Pt. 21
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M

NONE
PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29
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Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2S
NONE

PS30, PS31
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NAIC Group Code.....572  NAIC Company Code....95610

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 95 6102006 2 0385 9100 =«

Gross Premiums, Including Policy and 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

BUSINESS IN GRAND TOTAL DURING THE YEAR
3 4 5 6

Allied lines....
2.2 Multiple peril crop.
2.3 Federal flood............

3. Farmowners multiple peril

4. Homeowners multiple peri
5.1 Commercial multiple peril (nol y p
5.2 Commercial multiple peril (liability portion)......

6. Mortgage guaranty

8. Ocean marine

9. Inland marine
10. Financial guaranty
11. Medical malpractice.
12. Earthquake
13. Group accident and health (b)
14. Credit A & H (group and individual).

15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A & H (b)............
15.3 Guaranteed renewable A & H (b).....
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.
15.6 All other A & H (b)
15.7 Federal employees health benefits program premium

16. Workers' compensation
17. Other liability............
18. Products liability

19.1 Private passenger auto no-fault (personal injury protection)...

19.2 Other private passenger auto liability.............ccccccevieunnne

19.3 Commercial auto no-fault (personal injury protection).

19.4 Other commercial auto liability............ccccceeernnes

21.1 Private passenger auto physical damage

21.2 Commercial auto physical damage
22. Aircraft (all perils).................

(b)...

33. Aggregate write-ins for other lines of business............ccccocuvevrenne
34, TOTALS ()..eeeveeeeeeererneereeseeteei ettt

3301.
3302. .
3303.
3398.

Summary of remaining write-ins for Line 33 from overflow page.
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above).......

(a) Finance and service charges not included in Lines 1to 34 $..

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Overflow Page for Write-Ins

NONE
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